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A microscopical esaniiiintion of the excised structures revealed 
appearances like those described in the cases already recorded. The 
chief interest of the case, apart from the addition of a fresh item to 
the still scanty record, lies in the treatment adopted-that of excision. 
The plan is of course not feasible in niany examples, but where it can 
be carried out, it affords some relief to a disfigurement that has hitherto 
resisted every remedy, local or general. 
It is of 
course quite different structurally from the acne group, but its distri- 
bution coincides to some extent with the area of acne rosacea, a d  its 
period of active development has nearly the same limits as that of 
acne vulgaris. Unlike most other new groJTths in the skin, it tends to 
undergo spontaneous arrest, but it shares with these the rebellion l o  
external applications. 
It is difficult to speculate as to the origin of the disease. 
(Thc cizsiii?!g Discussku i d 1  bc foirritl O H  p a y  331.) 
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To the dermatologist, localized bullous eruptions are especially in- 
teresting froin a clinical, as well as from a pathological point of view. 
In  studying their evolution, passing, as they do, now rapidly, now 
elnggishly, through the macular, papular and exudative stages, me 
are impressed by the relationship that subsists between such bnllons 
eruptions and those affections first typified and described by the 
Nestor of dermatology-the late Ferdinand IIebra-under the name 
of Erythema exsudativum multifornie. 
The case that I am about to describe, clinically as well as patholo- 
gically supports this impression. It mas only when the final stage of 
development hail been resched that the dingnosis of Cheiro-ponipholyx 
could be made with certainty, and thus receive, if I may say so, the 
ofiicial iu~primati(r that it was an affection already linonn to, and 
described ly, ilerniatologists. In  fnct, the diseasc at first loolied like 
an example of Erythema exsudativun~ multifornie, and were lye to 
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regard it simply from an anatomical standpoint, the conclusion 
arrived at  would be, that the difference was due to the more abundant 
exudate which had caused the appearance of vesicles and blebs. The 
blebs were most marked where the skin was lax, and therefore offered 
least resistance to their formation. 
As regards the amount of exudate present, it has, as far as the 
study of inflammation tells us, no deciding value in respect to the 
aetiology of either bullous or erythematous affections. Clinically, we 
are correct in keeping apart the erythemata, as such, froin the bullous 
eruptions attacking the same skin are%-if for no other reasons than the 
striking macroscopic differences. But when the question of aetiology 
arises, we are constrained to admit their close connection, whether 
we accept a toxic or a neurotic theory to account for the clinical 
appearances. As a matter of fact we have no data to go upon 
whether a given erythema-papule is likely to remain so, or give place 
to a bulla, and it is well known that in many recurrent attacks of 
Erythema multiforme, vesicles and bullae are by no means infrequent, 
scattered among the rosy-red papules, and which plainly represent a 
more advanced stage of the inflammatory process. I have accentuated 
this connection in the hope that others here present whose ex- 
perience is greater than mine may be able to explain whether, for 
instance, when bullae predominate, the neurotic factor is more pro- 
nounced, and when papules the rheumatic, i.a., toxic, factor is more 
ciz 6citlcncc, or contrar i~~ise .  The case of Cheiro-pompholyx rather 
supports the view that it is a neurotrophic lesion. The following are 
in brief the particulars of the case :- 
F. H., female, &at. 36, married, came under my care at St. 
George’s Hospital for Diseases of the Skin, Liverpool, on the 1st 
July, 1895, complaining of great burning, soreness, and itchiness in 
the fingers, especially those of the left hand. She noticed it first 
four days previously, and thought she was going to have an  attack of 
sick-headache, to which she is subject. The irritation and discom- 
fort were so great that at night she could not sleep, but had to get up 
and plunge her hands into water. The patient is a slim-built woman 
of a mdancholy type, and states that she suffers constantly from 
sick-headache ; these attacks of megrim are frequently ushered in by 
tingling of the hands, teichopsia, giddiness, and great depression of 
spirits and confusion of thought. The headache starts usually on the 
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left side, spreading all over the head. The attack generally ends 
with vomiting. She is always costive, and has to take pills regularly. 
She has never had any skin eruption before, and cannot account for 
her fingers being in their present condition. Latterly she has not been 
having good food. Three months ago she was confined of her third 
child, all three being well and free from skin trouble. It was then 
she received a severe shock in the death of her husband a t  sea, and 
to this, coupled with poor nourishment, she attributes the condition 
of her hands. Her family history sheds no light upon the skin 
trouble. There is no history or personal evidence of rheumatism, 
gout, syphilis, and none of alcoholism or any other toxic agent. 
Examination of the thoracic organs revealed nothing abnormal, her 
eyesight and hearing were good, there was no gastric disturbance, 
and the urine was free from albumen. 
She never suffered from clammy hands, nor were her hands drier 
than other persons’; she had not been using any application to 
them that could account for their condition; she fancied that 
plunging them into cold water might have brought out the rash. 
On inspection the palmar surface of the fingers, extending to  the 
roots, and the thenar and hypotheiiar regions, as we11 as the dorm1 
surface of the median and ungud phalanges, and opposing digital 
skin-regions of both hands, mere studded with raised red patches. 
They mere discrete, varying in size from a pea to  a threepenny-bit. 
The largest plaques were on the dorsal surface of the digits, the 
smallest distributed along the inner opposing skin area of the fingers. 
The eruption also implicated the web of the fingers, especially 
between the thumb and the index. The hollow of both palms as  well 
as the metacarpal regions and dorsal aspect of proximal phalanges 
were free from efflorescences. The digits were distinctly swollen, the 
finger pulps especially pained her on manipulation, and she could not 
There was no tenderness over the ulnar, median or 
musculo-spiral nerves ; the nails were not affected. The feet were 
quite free and the mucos;E of the various orifices were not implicated : 
this is an  important point. 
She was ordered to keep her hands out of water, to bathe them 
with hot olive-oil night and niorning, and to apply a zinc paste con- 
sisting of equal parts of oxide of zinc, starch, vaseline, and lanolin, 
and keep them gloved. For the constipation equal parts of Infus 
gent. co. and Mist. seiinze co. vere prescribed. 
make a fist.” 
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A week later, i.e., July Sth, the irritation, although present, was 
more bearable, but the soreness was increased, the plaques and 
papules were still more raised a d  swollen, the outline of the digits 
club-like, and dorsal surface showed the swollen area to be confluent, 
while the skin was tense and shining. The bowels being still trouble- 
some, for Infus. gentian co., Decoct. aloes co. was substituted, and 
Lotio calamina was ordered to be applied locally. 
On July l l t h ,  i .e . ,  three days later, and fourteen days after 
she noticed the first symptoms, her hands presented bulls and 
vesicles in the sites previously occupied by the red-raised plaques. 
The bulls mere seen chiefly on the dorsal siirface, where the 
skin, being lax, offered least resistance to the exudate, and here 
the walls of the blebs were thinnest. Bounding the interdigital 
spaces were clusters of distinct vesicles, like semolina grains. Some 
of these were quite superficial and exuded a turbid fluid. The pulps 
of the fingers as  well as the clefts showed distinct b u l k  The hands 
looked as if they had been scalded and blisters were the result. 
Owing to her inability to attend to herself she was now admitted into 
the Royal Southern Hospital under the care of Dr. Cameron, who 
kindly allowed me to watch the further progress of the case. No 
further eruption took place, the bulls were opened, the smaller 
vesicles gradually became absorbed, and the upper layers of epi- 
dermis were becoming loose, not only where the rash was, but 
where the skin was apparently sound. 
On July 29th I saw the patient last. Her general appearance was 
much improved, she was brighter and not at all dejected. The skin 
of the palmar surface of the digits was smooth, red, and a little 
tender to the touch ; here and there were to be seen the remains of 
dead epidermis in process of exfoliation. There was no weeping 
surface, and no recurrence of the eruption. The feet and mucosae, as 
I have already said, mere not affected. 
Pompholyx may attack the feet alone-podo-pompholyx ; and re- 
cently I have had a case of this disease under my care. The patient, 
who came from Paris, had consulted Mons. E. Besnier, who termed 
it Dcrniitc szidooralc. The eruption was distinctly bullous, but more 
discrete than in the above case. It was developed on the plantar 
aspect of the toes, the cushion of the foot and heel ; a few scattered 
blebs were also to be seen on the instep. The left foot was worse 
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than the right ; the patient was left-footed and addicted to wearing 
too tight boots. As regards its causation, he averred he never 
suffered from perspiring feet, nor had he ever suffered any discomfort. 
On the other hand, he was distinctly a nervous man, and at times 
suffered from headache. 
I have drawn attention to the absence of any implication of the 
inucosre of ilic orifices. I have niore than once seen eruptions, parti- 
ally bullous, attacking hands and feet, and iinplicating the mouth, 
anus and prepuce; and I believe such an association is by no 
means uncommon. 
As regards this case of Cheiro-pompholyx, the question naturally 
arises, what is the cause of the complaint ? Tilbury Fox described a 
bullous affection caused by a disordered function of the sweat-glands, 
and termed it, therefore, dysidrosis. There WAS, however, no history 
of hyperidrosis or any derangement of the secretory glands. 
Jonathan Hutchinson, to whom we are indebted for the term Cheiro- 
pompholyx, does not regard it as a sweat disorder, and our distin- 
guished President terms the affection simply ponipholyx, thus 
woiding any term that might connote a pathological theory as yet 
unproven. 
I could not detect any external or internal exciting cause for the 
affection ; she had not been taking any medicine whatever, and her 
diet, although insufficient, could not account for it. On the other 
hand, she suffered considerably from headache, had recently experi- 
enced a great nervous shock, and is by nature a nervous, high-strung 
woman. But why the vaso-motor nerves regulating the calibre of 
the digital arteries which supplied the skin area in which the erup- 
tion was, should be singled out, and tlie nlatcr ics ?norbi (or whatever 
it may be), expressed in the fingers, are problems which I have been 
unable to solve. That Cheiro-pompholyx is a neurosis--i.e., a disturb- 
ance of the digital vaso-motor nerves--we must admit, and the 
presence of other well-known neuroses occurring in such patients 
lends support to this view. Whether this view helps us much 
retiologically, is open to doubt, for what me wish to know is tlie agent 
which produces this disturbed function. 
